L3

S
STATE OF KANSAS
STATE" CORPORATION COMMISSION

200 Colorado Derby Bullding
Wicklita, Kansas 67202

WELL PLUGGING RECORD
K-A.R.-lz-l-l '1

TYPE OR PRINT
NOTICE: Fill out completely
and return to nse Ve

office withia 30 days.

LEASE OPERATOR Beren Corporation

ADDRESS Box 723 Hays, Kansas

PHONE #¢ 913) 628-6101

OPERATORS LICENSE NO. 5364

Character of Well Gas

(011, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify the KCC District Offlce prlor to plugging th

Which KCC Office did you notlfy? Dcdge City

I5-607 =) MY -06-00.
NUMBER 12-12-83

Judith

AP |

LEASE NAME

WELL NUMBER 1

SE SE SEfF¢, from s Sectlion Line
Ft« from E Section Line

SEC. 5 TWP. 30RGE. 15 cE)or@y
Barber

COUNTY

Date Well Completed

Pluggling Commenced 3-12-90

Pluggling Completed 3-16-90

is well? Y€S

Is ACO-1 flled? yes If not, Is well log attached? 1§

t was already sent

Cherokee

4710

Producing Formatlon Depth to Top 4594 Bottom 4598 TeDe

Show depth and thickness of all water, oll and gas formations.

OIL, GAS OR WATER RECORDS | CASING RECORD

Formatlon [Confent 5Tze Puf In_ |Pulled ouft

340
L JAY

nore
2700

8 5/8
5%

Describe In detall the manner Tn whlch the well was plugged, Indlcafing where the mud fluid was

placed -and the method or methods used In Introducing It Intfo the hole. If cement or other plugs

were used, state the character of same and depth placed, from__ feet to feet each set.
pumped down tubing 30 sacks in formation 12 sacks 1in casing

pimp 3- HUll- IU USII 50 cement 10 Jell I- SX HIiII- pIg- 120 sX 60=40POZ—gw JaIT

BJ pumper . ; -
PiICter alid LIMmo MOrgernscerlr o rocatIon

(!f addltlonal descrTptlon Ts necessary, use BACK of fhls form.)

Name of Plugglng Contractor Clarke Corporation License No. 5105

67104

Address PO Box 187 107 West Fowler Medicine Lodge, Ks

STATE OF Kansas COUNTY OF Barber b %

Elmo R. Morgenstern (Employee of Operator)—or (Operator) of

above-described well, belng fIrsf duly sworn on oafh, says: That | have knowledge of the facts,

statements, and latfers hereln confalﬁg!naﬂd &hﬁa&ﬁ@ of the above-described well as fliled that
the same are true and correct, .&q+p me God.

. (Signature)
g o 8 = e

!
CAﬁuJJ WINCHELL “hR 2 (Address)
My Appt. Exp. IV IDIUN

SUBSCRIBED AND suomuro be%qrgsme this

/\mrﬁlh
1 :

19th doy of

My Commisslion Explres:

Form CP-4
Revised 07-806




